
and the salycilate of soda. More faith in the pre¬
vention with the bichloride, and most in perfect
cleansing of the bed every day.

Dr. Louis Bauer discussed auto infection. He
thinks prevention of infection to be a question of
cleanliness, not one of time. He thinks be has put
it to the test in one of his cases. He used his hands
freely in a case of phlegmonous erysipelas, and did
an ovariotomy the next day. He took his accus¬
tomed bath, washed his hands, using a solution of
ammonia, and changed his clothes. He thinks the
bichloride is generally accepted as the safest anti¬
septic, yet we find with it painful tenesmus, straining,
and death. He thinks i :40o too much; 1 :io,ooo
has been found by experiment to kill bacteria. Such
a deadly poison certainly should not be used any
more concentrated than necessary.

Dr. Arch. Dixon, of Henderson, Ky., thought
with Dr. Eastman that puerperal septicaemia could
not be separated from surgical septicaemia. He al¬
lows his patients to get up and to pass the clots out
into a chamber the second day. It might be better
to allow them to do so sooner. He uses carbolic
acid or bichloride solution, and recommends scrupu¬
lous cleanliness. He believes that all cases come
from the absorption of infectious matter.

Dr. E. S. McKee, of Cincinnati, thought it safe
to use a post partal antiseptic vaginal injection. He
had been so trained in the clinic of Karl Braun, in
Vienna, and had never omitted it since, but that he
regretted so doing. Referred to a fatal case of puer¬
peral septicaemia which he reported in the Louisville
Medical News, Sept. 5th, 1885. Preferred the bichlo¬
ride to the carbolic acid.

Dr. James H. Letcher, of Henderson, favored
the greatest possible cleanliness. He is not so much
in favor of the routine vaginal injection as he was
earlier in life. The clots, he thinks, pass perfectly
well in the reclining position.

Dr. Walker closed the discussion, saying the
object of the paper had been to lay the present state
of the subject before the Society and elicit discus¬
sion. He had not such great confidence in large
 doses of quinine as some practitioners.

( To be concluded. )

OBSTETRICAL SOCIETY OF PHILADELPHIA.

( Concluded from page JJJ. )
Stated Meeting, Thursday, September jd, i88j.
Dr. Goodell exhibited his improved uterine

dilator. He said that the main difficulty in the oper¬
ation for the rapid dilatation of the cervical canal, lay
in the liability of the blades of the instrument to slip
out. This he had in a great measure overcome by
having shallow grooves cut into them. Into these
grooves the tissues sank, and the resulting friction
kept the instrument in place. Since he had called
the attention of the Society to his instrument, not
quite a year ago, he had performed the operation
forty-one times for dysmenorrhcea and sterility, mak¬
ing in all 209 such cases. In not a single instance i

had dangerous symptoms followed, and the average
of success was a very large one. He had become
firmly convinced that for dysmenorrhcea and sterility
the operation of rapid dilatation of the cervical canal
would, except in some very rare cases of stenosis of
the os externum, wholly supersede the cutting oper¬
ation, the use of tents, or the slow dilatation by
any means whatever; for by the former not only was
the measure of success far greater, but the danger
from inflammation was very much less. He dilated
the parts from three-quarters of an inch to one inch
and a cpiarter as measured off by the register in the
handles, watching the cervix carefully to see what
strain it could bear. His instrument could be opened
to the width of one and one-half inches, but he re¬
sorted to that extreme divergence only when wishing
to introduce his finger for diagnostic purposes. This
he could not ordinarily do unless the parts were re¬
laxed from haemorrhage. Usually, however, when
suspecting the existence of a polypus, he did not
fine it needful to pass in his finger, for after a moder¬
ate dilatation he introduced a fenestrated forceps and
opened it at hap-hazard. In this manner he has re-

repeatedly caught and twisted off a polypus without
knowing it was present, the subsequent removal of
the growth through the os uteri being the most difficult
part of the operation.

Dr. Baer was strongly impressed by the case of
a lady whom he had delivered to-day, as to the advis¬
ability of entirely giving up division of the cervix.
A year and a half ago he had slit up the cervix pos¬
teriorly, and to-day he felt very anxious during the
first stage of labor as to the probability of laceration
of the uterus, starting from the seat of the former
operation. The anterior lip was very long, coming-
down under the pubis, and the posterior lip could
not be felt. When the uterus contains a polypus,
the continued haemorrhages reduce the contractility,
and a single dilatation will sometimes enlarge the os

sufficiently to admit the finger or forceps ; but, if the
uterus is healthy, it contracts immediately after the
withdrawal of the dilator. He could not recall an
instance of inflammation following rapid dilatation.
Sterility of long standing is seldom cured by dilata¬
tion or any other means.

Dr. C. M. Wilson had seen recently, in the prac¬
tice of Dr. Ellwood Wilson, a uterus, the cervix of
which had been divided bilaterally some years ago.
The operation had resulted in the development of
the symptoms peculiar to a bad laceration of the
cervix, with ectropion. Trachelorrhaphy was per¬
formed by Dr. Agnew, with complete relief to the
patient. Dr. Wilson mentioned this case to call at¬
tention to the change in opinion and practice since
Emmett proposed the operation.

Dr. Longaker inquired as to the prevention of
slipping of the dilator, and called attention to the
original method of pressure over the fundus of the
uterus.

Dr. J. G. Allen has performed rapid dilatation
over seventy-five times, and has never seen any bad
results from the operation. The blades of his in¬
strument diverge as they separate, and there is no

disposition to slip out. The blades are more curved
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than in Dr. Gootlell's instrument; he thinks that an

advantage in holding the instrument in place; the
handles are turned up so as not to touch the bed or
table.

Dr. Goodei.l prefers the slight curve, so that in
flexion of the uterus he can introduce the dilator
with its curve reversed to the bend in the womb, and
by opening the dilator in that position rectify the
flexion of the organ. He prefers parallelism of the
blades because the stenosis of the cervix is greatest
at the external os, and there is no need for dilatation
above the internal os. He considers it dangerous to
press the fundus of the uterus down while using the
dilator, for fear of wounding or even penetrating the
tissues, and he uses a strong tenaculum to hold the
organ; but since he had got Mr. Gemrig to roughen
the blades by grooves, he had not been annoyeel by
the slipping of the instrument. He rarely finds it
necessary to separate the blades more than one inch,
but he sometimes does so to the extent of one and a
half inches, especially when he wishes to introduce
his finger into the uterine cavity.

Dr. Goodell exhibited two specimens of

PAROVARIAN CYSTS.

In each case the cyst was so detached from the
ovary, that the former could have been taken away
without injury to the ovary. He was greatly tempted
to practice conservative surgery in these cases, and
leave the ovaries untouched; but on account of appar¬
ently incipient cystic degeneration, they also were in¬
cluded in the ligature and removed. Both these cases
were operated on in his private hospital, and both had
recovered. In his experience, the removal of par-
ovarian or of broad-ligament cysts was one of the
most successful of operations. Out of a large num¬
ber which he had performed he could recall but a

single fatal case, and in that the result seemed hardly
due to the operation. The lady lived in a distant
city, and he did not see her after the operation, which
was a very easy one. At the end of a week the
bowels were moved, the stitches removed, and every¬
thing gave promise of an unusually prompt convales¬
cence. On the twelfth day, however, she was seized
with uncontrollable vomiting, and she died on the
seventeenth day. Six months previously, she had
had an attack of vomiting from which she barely
escaped with her life. Thus far this year he had had
eighteen ovariotomies, and this was the only fatal case

among them.
Dr. Montgomery wished to ascertain the opinion

of the Society as to the advisability of removing the
second ovary when, in an operation for the removal
of an ovarian cyst, the other ovary was found to be
slightly diseased. In his first ovariotomy, performed
in 1879,tne second ovary was found to contain numer¬
ous small cysts; it was not removed, and the patient
has since been twice pregnant, and there has been no

appearance of another tumor, nor any symptoms
referable to the remaining ovary. If the climacteric
has been passed there would be no question about it.

Dr. Baer inquired if tapping ever cured parovarian
cysts? It was formerly reported as a means of cure.
Do they always return after tapping? Would Dr.

Goodeli recommend tapping in an undoubted parova-
rian cyst? He, himself, felt strongly inclined toward
abdominal section in all cases. He thinks the second
ovary should he removed when it is not healthy, as

the idea of a second operation is very depressing to
a patient.

Dr. Montgomery knew of one instance of par-
ovarian cyst which had been tapped and had refilled
seven times. It was finally removed by him by peel¬
ing out the cyst, as on opening the abdomen he found
the tumor universally adherent. Only one ligature
was required, viz. : on the stump of an enlarged ovary
which bulged prominently into the cyst cavity.

Dr. J. G. Allen considered that, as an ovary
somewhat diseased may give rise to a pregnancy, it
should be left. We knew too little about the proba¬
bility of the development of such small cysts into
large ones. Until we have certain data on the sub¬
ject, it must be considered a case of want of inform¬
ation and knowledge.

Dr. Parish was in accord with Dr. Allen as to
the want of knowledge. He has seen diseased ova¬
ries containing numerous small cysts in many autop¬
sies, and there had been no symptoms during life to
excite a suspicion of their existence. The existence
of minute cysts cannot be considered as proving any
liability to the production of large ones. If the
second ovary contained a cyst as large as a partridge's
egg, he would remove it, but if numerous cysts as
small as a split pea were present, he would not. The
possibility of conception should be considered as well
as that of a cyst.

Dr. Goodell acknowledged the truth of the points
made by Drs. Allen and Parish, and he believed that
he had repeatedly removed the second ovary unnec¬

essarily. Yet the history of his own ovariotomies
shows a return of the disease in the remaining ovary
in about two per cent., and he thought he erred on
the safe and right side. The social conditions of the
patient would always have a great weight with him.
If an heir were wanted, or the patient were young,
he would leave a suspicious-looking ovary, or try to
remove the diseased portion of it. But in the major¬
ity of his cases, where there was any doubt, he re¬
moved the ovary. Of course, under such a rule, he
must remove ovaries which might never give any
trouble in the future. But the mental agony of
women when informed that the operation must be
performed a second time upon them; and, on the
other hand, the great joy and satisfaction of patients
when assured, after the close of an operation, that
both ovaries had been removed, have determined him
that, other things being equal, it is better to remove
the second ovary. As to the cure of parovarian cysts
by tapping, his own experience is not sufficient yet to
decide absolutely. He would advise the radical oper¬
ation/but if the patient, after understanding the lia¬
bility of return, wishes it, he would tap, as there was
but little danger from tapping such cysts. A patient
was tapped by Dr. Atlee, some twenty years ago;
five years afterwards the cyst filled and was tapped
by Dr. Goodell. It then partly refilled, and so re¬
mained for a long while; the fluid then was gradually
absorbed and never returned. He has had, beside
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this one, two cases which he tapped, one five years
ago and the other three years ago, and there has been
no return whatever of the fluid. On the other hand,
he has had two or three cases in which the cyst burst
spontaneously several times, anel yet refilled invari¬
ably. The rupture was followed immediately by some

collapse anel pain, and later by an excessive secretion
of urine, with complete subsidence of the tumor.
He had also heard of several cases of rupture, but, as
far as he has learned the history of such cases, the cyst
has always returned. The reports of the cure of
ovarian cysts by tapping and injection of tincture of
iodine must be true only of parovarian cysts.

Dr. Harris knew of a case of parovarian cyst in
which fourteen years had elapsed between the tapping
and the subsequent refilling.

Dr. E. E. Montgomery read the following supple¬
ment to his paper on

bromide of ethyl.

I read a paper on bromide of ethyl as an anaesthetic
in labor, before the April meeting of this Society.
Although I did not attempt a history of the early ad¬
ministration of the drug, subsequent investigation has
shown me that I did Dr. Turnbull injustice in not
mentioning that to him we are indebted for the revival
of this agent, and its first use in this country. In
following the German literature, by which I was led
to use this drug in labor, I ascribed its first obstetrical
use to Lebert, of Paris. The first case in which he
used it was for the application of forceps, and occurred
in March, 1881, but a paper published by Dr. Turn-
bull {Med. Bui, June, 1880) shows that he had then
used it in a second case of labor, and spoke in high
terms of its peculiar advantages. Dr. H. Augustus
Wilson had used it in labor prior to August 7, 1880,
when he published an article upon this drug {Med.
and Surg. Rep., Aug. 7, 1880). It becomes quite
evident that the first obstetrical trial of this agent
was made in this city, and the priority lies between
the gentlemen named. Various mixtures of the ethyl
have been advocated in labor and minor operations.
Booth, of Ohio (Ther. Gaz.j 1884-5, P- r59) rec¬
ommends alcohol two parts, chloroform and bromide
of ethyl each one part. W. H. Byrd, Quincy, 111.
(Ther. Gaz., March, 1884) has useclbromide of ethyl
one part, chloroform three parts, alcohol four parts,
in some ninety-eight cases, without a single unpleasant
symptom. It has not everywhere received the same
condemnation that is shown by the hesitancy to use
it in this city. In spite of the bad name given
it by two deaths under its use, and the apparently
dangerous symptoms induced by experiments upon
the lower animals, its use has been revived by
Chisolm {Maryland Med. Journal, 1882-3) and
Prince {St. Louis Med. and Surg. Jour., 1883, XIV,
297), who strongly urges its use in minor operations
and preliminary to the administration of ether. The

.

last named has reported 500 cases in which it was
used without a single unpleasant symptom. A lead¬
ing article in the Ther. Gaz., June, 1885, advocates
a redistillation of a mixture of bromide of ethyl and
olive oil as a valuable and safe anaesthetic in labor.
These facts are referred to simply to induce the pro-

fession to give this anaesthetic a fair trial in amelio¬
rating the terrible suffering of natural labor.

Dr. Montgomery exhibited a

uterine fibroid polypus.

Miss R., aet. 38 years, began to menstruate at 17
years. The flow was regular, tjuite free, lasting a

week, and was attended with pain the first three days.
Ten years ago she had a hemorrhage, and subse¬
quently several such attacks. Two years later she
had a severe hemorrhage followed by a bloody dis¬
charge continuing several months, since which time
she has never been regular. The flow would occur

too frequently, be very profuse and attended with
pain and loss of flesh. The symptoms were more

marked during the last year. At one of the hospital
clinics, some years ago, the difficulty was ascribed to
anteversion of the womb. Dr. Bournonville ex¬

amined her three weeks ago, diagnosticated the con¬

dition fibroid polypus, and referred the case to me for
treatment. She was emite pale, lips bloodless, com¬

plained of pelvic pain and of a constant bloody dis¬
charge which amounted to hemorrhage upon the
slightest exertion. The vagina was dilated by a

tumor the size of an orange, about whose pedicle
could be felt the neck of the uterus. The finger
passed into the os and about the tumor without eliffi-
culty. Every examination was followed by severe

hemorrhage The pedicle was cut through by means

of the wire ecraseur, and the tumor removed by
means of a pair of polypus forceps. Considerable
hemorrhage followed its removal. As this was not
controlled by application of hot water, a tampon
saturated with a solution of subsulphate of iron was

introduced. This was removed on the second day.
On the fourth her temperature ran up to 103o, she
had a chill and pains in various parts of her body.
These symptoms vanished under the use of quinine,
digitalis and opium. Five weeks after the operation
she appeared much improved, has had no bleeeling
since, her appetite and strength are greatly increased,
the uterus was normal is size, the cervix still dilatable
and will admit the finger with pressure; the cervical
membrane was in good condition. The tumor was

the size of an orange, mucous membrane of the lower
surface was ulcerated so that vessels were ruptured,
allowing hemorrhage on any exertion. The case is
of interest from the long continuance of the hem
orrhage, and illustrates the importance of early and
careful examination of the cavity of the uterus in
cases of protracted hemorrhage.

Dr. Goodell seldom uses the wire now for the
removal of uterine polypi. He prefers traction with
twisting or enucleation by the finger. There is less
bleeding and he is afraid of "cupping" of the ftindus-
uteri and its injury by being included in the wire loop.
He had made traction with the obstetric forceps, and
enucleated tumors so large as to rupture the perineum
even after lateral incisions had been made in the
labia. He partially inverted the womb, enucleated
the tumor and thus restored the organ to its proper
form. The tumor some times occludes the os, and
fetid pus from necroses of the growth is imprisoned
above it, giving rise to a suspicion of cancer.
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Dr. Baer thinks Monsel's solution may have caused
the high temperature, vinegar would have been a
better hemastatic, and it is also an antiseptic. From
the appearance of the specimen, a portion of the
adventitious growth seems to have been left behind,
and it would be interesting to know the history of
the stump.

Dr. Parish has removed many fibroids of various
sizes, and sometimes with degenerated tissues and
noisome odors. The rapid recovery of Dr Mont¬
gomery's patient was remarkable. It is much to be
regretted when any portion of the tumor is left, as ne-
crotic change is rapid and decided in such tissue and
there is danger of blood poisoning. The pedicle,
however, generally shrinks and disappears.

Dr. Goodell remarked that this tumor appeared
to be sessile and had been wholy removed. The
pedicle proper is usually simply mucous membrane
without adventitious tissue, and it makes very little
difference if some of it is left behind, as it shrivels
away and is absorbed.

Dr. Allen sometimes regretted that he was com¬

pelled to leave a portion of pedicle or tumor in the
uterus, but he has never seen any bad consequences
follow it. He prefers vinegar to iron as a haemos¬
tatic and considers it as good an antiseptic as carbolic
acid.

Dr. Montgomery remarked that the wire evidently
brought away all the tumor. There was no evidence
of any remnant on examination to-day. In one case
a portion of tumor or pedicle was unavoidably left,
and he removed it some time afterwards by means of
a tenaculum. He wounded his finger in doing so
and suffered from septicaemia. The woman hacían
attack of cellulitis.
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